Recipient Committee

@ [zzTEVEX

COVER PAGE

* v o e = =
Date Stamp !
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Date of election if applicable ; i\':t-LE*VED BY . S —
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Campaign Statement
Cover Page
Statement covers period
‘1 from 05/22/2022
! through 06/30/2022

i :
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CAMPAIGH FIN _,fx;,-.gé.g._.

{. Type of Recipient Committee:ai Committees ~ Complets Parts 1, 2, 3, and 4

D Officeholder, Candidate Controfled Commitiee D Primarily Formed Ballot (4easure
) Committes
[ state Candidate Etection Committes
D zecal D Controlled
(Also Complele Parl &) D Sponsared
(Afso Complets Fart 6)
E] Generaf Purpose Commitiee
Primarily Formed Candidate/
0 seonsoras O Ofceholder Commitiea

() smati Contributor Committaa

2. Type of Statement:

D Preelection Statement D Quarterly Statement
m Semi-annual Statement D Special Odd-Year Report
D Termination Statement

{Also file a Form 410 Termination)

D Amendment (Explain Below)

Ol -3

(Alsa Complele Part 7)
{3 roitical Party/Central Commitico
e —
3. Committee Information LD.NUMBER 1402586 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTED) MAME OF TREASURER
N . Whitney Tymas
California Just Publi fet C
stice & ¢ Safety PA MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Washington, DC 20005 2027886888
oITY STATE ZiP CODE AREA CODE/PHONE ~ NAME OF ASSISTANT TREASURER, IF ANY
Washington, DC 20005 2027886888
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODEPHONE CITY STATE ZIP CODE AREA CODE/PHONE
Washington, DC 20005 '
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
wiymas @gmail.com
l. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Eaculad on 08/01/2022

DATE
Executed on

DATE
Executod on

DATE
Executed an

DATE

By
Signaturo of Treasuror or Assistant Treasurer
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controliing Officeholder, Candidate, State Measure Proponent
By

Signature of Controliing Officeholder, Candidate, State Measure Proporent
FPPC Form mgégawzms;
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.{bpc.ca.aov



Recipient Committee L ER PAGE - PART 2
Campaign Statement CALIFORNIA 460
Cover Page - Part 2 FORM

5. Oificeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 3 suerosT
J oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) oy STATE zP Identify the controlling officeholder, candidate, or state measure proponent, if
any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any commitiees
not included In this statement that are controlled by you or are primarlly formed to receive contributions or
make expenditures on behaif of your candidacy OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Commitiee L/st names of
; Oves [Owo officeholder(s) or candidate(s) for which this committee Is primarily formed,
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sueporT
[ orrose
crry STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] support
COMMITTEE NAME 1.D. NUMBER {0 orrosz
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
NAME OF TREASURER CONTROLLED COMMITTEE? [0 orrose
ves  [Jwo NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD () surporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ orpose
oIy STATE ZIP CODE AREA
FEPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-3772;
www.fppc.ca.gov
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded - v e e n 3 =
Summary Page unts may be rou Statement covers period ‘ CALIFORN 4 6 0
from 05/22/2022 [N Sell i
through 06/30/2022 Page ___3__ of __30
SEE INSTRUCTIONS ON REVERSE
VAME OF FILER 1.D. NUMBER
California Justice & Public Safety PAC 1402586
. . Column A Column B .
Contributions Received TOTALTHIS PERIOD CALENDAR YEAH Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions ......... reeervre st neanaens Sohedulo A, Line3 $ ___852,000.00 $___1,033,000.00 General Elections
2. Loans ReceiVed.........oceeerecrmvneseseseresenrsecnnnnes . Schedule B, Line 3 0.00 0.00 1 through 6/30 211 o Date
3. SUBTOTAL CASH CONTRIBUTIONS....coxveniinins R Add Lines 1+2 $ 852,000.00 $  1,033,000.00 20. %ﬂgméons $ 0.00 3 0.00
4. Nonmonetary Contributions ......v..cee... veransrersesraen Schedule C, Line 3 0.00 0.00 -
21, Expenditures $ 0.00 s 0.00
5. TOTAL CONTRIBUTIONS RECEIVED.......cc.csevemarnnnn AddLines 5+ 4 $ 852,000.00 $ 1,083,000.00 Made . "
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made........ s sanes . Schedlule £, Line 4 $ 939,676.18 $ 983,536.18
7. Loans Made ....coeeeeierrerersemmensensssnisseens vemreverensenes Schedule H, Line 8 0.00 0.00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.....cccivreervreniinnrensnane AddLines6+7 8 939,676.18 $ 983.536.18
9. Accrued Expenses (Unpaid Bills) ...c.oeeveevecennnnneas v Schedulo F, Lina 3 -375,800.74 137,368.35
. Date of Election Total to Date
10. Nonmonetary Adjustment .......ccccccccreinnne cresreneane  Soheduls C, Line 3 0.00 .00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.....c.ccvcrvvvisssacnss AdOLines8+ 9410 8 563,875.44 $  1,120,904.53 ¢
Current Cash Statement To caloutate Column B, ¢
) o add amounts in Column
12. Beginning Cash Balance .......c.cuceenenrns Provious Summary Page, Line 16 $ 150,408.12 A to the corresponding
amounts from Column B $
13. Cash Receipts..c..vururrmrececsnnnaes eereveseerantanes Colunn A, Line 3 above 852,000.00 of your last report. Some
amounts in Column A may
14. Miscellaneous Increases to Cash ...c.ceceenimiiiearnns Schedule 1, Line 4 0.00 be negative figures that $
should be subtracted from
15. ; ,676.1 previous period amounts. If
5. Cash Payments..........cccccmreermrmreessonessnnsseens Cotumn A, Line 8 above 939,676.18 this is the fist report being 3.
16. ENDING CASH BALANCE Add Lines 12+ 18+ 14, then sublract Line 15 $ 62,731.94 2‘:,3 L‘;’rﬁ*y“z\fﬂ?{,‘;’jni’ﬁﬁ;’ts
Ifihis is a termination statement, Line 16 must be zero. from Lines 2, 7, and'8 (if any).
) *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED........... veeeerens wines  Schedulo B, Line2 % 0.00 reported in Column B,
Cash Equivalents and Outstanding Debts
18. Cash Equivalents....... rreenanaes S See instructions on roverse ¢ 0.00
i i 137,368.35 FPPC Form 460 (Jan/2016
19. Outstanding Debts .............. - Addline2+Uno9inColumBabove  § FPPC Advice: advice@fppe.ca.gov (BEES27-3773)
. www.fppe.ca.gov

Powered by ISPolitical.com







Schedule B - Part 1 Amounts may be rounded

SCHEDULE B - - PART 1

i to whole dollars.
Loans Received Statement covers period CAl LlFOR NIA
F ORM 4
from 05/22/2022 -
through 06/30/2022 Page 5 of 30
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
California Justice & Fublic Safety PAC 1402586
IF INDIVIDUAL, ENTER {a) OUTSTANDING {0) AMOUNT c) AMOUNT PAID OR| (d) OUTSTANDING {e) INTEREST () ORIGINAL (0) CUMULATIVE
FULL Ng‘;g% ggg%ﬁj &%%%%SS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS ( FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CO?\ITR(BUTIONS TO
(17 COMMITTER ALS0 ENrE . NUMEER) (iF SELF- E(I\)ﬂ'fggéﬁé §§’,TER NAME| Beem;rlqgomzs PERIOD PERIOD OF THIS PERIOD PERIOD LOAN DATE
[ pam GALENDAR YEAR
" $
$ $ "1 s PER ELECTION®
] roratven RATE
$ $ $ $ .
TIino Cleom TlotH OprvDOsce DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received this POriod w w a m = m c c o o oo o e o e o . - - — D 0.00
(Total Column {b) plus unitemized loans of less than $100.) * Contributor Codes
R . . . IND - Individual
2, Loans paid or forgiven this period - e o e [ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under 3100 paid or Torgiven) (other than PTY or 5CC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Part.y )
8. Net change this period. (SubtractLine 2fromLine 1.) . _ _ & o & o o o o o - & — = — — — — — NETS 0.00 SCC - Smali Cantributor Compmitiee
Enter the net here and on the Summary Page, Column A, Line 2 (May ba a negative number)
SUBTOTALS $ $ $
N . . {Enter (&) on
&f\rp?:nutﬁ ;ngwen or paid by another party also must be reported on Schedule A. Schols & Line 3 FPPC Form 460 (Jan/2016)
4 ’ FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

>owered by ISPolitical.com



Amounts may be rounded

SCHEDULE B - PART 2

Scheduie B - Part 2
Loan to whole dollars. ORI Ac Al st BB MR LR,
oan Guarantors Statement covers period CALIFORNIA 4 6 0!

i
from 05/22/2022 e FORM \J|
through 06/30/2022 Page 6 of __30

NAME OF FILER
N - . 1.0. NUMBER
California Justice & Public Safety PAC 1402586
FULL NAME, STREET ADDR N IF AN INDIVIDUAL, ENTER BALANCE
21P CODE OF GUARANTOR N B TOR | Lo Ve, ETEn AME LOAN cuaranTezb s | CUMUEATETO | oureTANDING
i CODE - \
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) e pt\ PERIOD TO DATE
LENDER CALENDAR DATE
8 mo i PER ELECTION
8 8%2/' (IF REQUIRED)
0 PTY DATE
D SCC
SUBTOTAL $ Enter on Summary
Page. Line 17 only.
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule C Amounts may be rounded

i i i hole dolars.
Nonmonetary Contributions Received to whole dollars Satement covers period
from 05/22/2022
through 06/30/2022 Page 7 of .30
SEE INSTRUCTIONS ON REVERSE
AME OF FILER : LD. NUMBER
California Justice & Public Safety PAC 1402586
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS Y CALENDAR YEAR PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR contaBuToR | _OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR AR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) copg- | (F SELF-EMP ‘éﬁ‘éﬁ?ﬁs‘zgmﬂ NAME}  GoODS OR SERVICES MARKET VALUE (AN. 1 - DEC. 31) (IF REQUIRED)
O np
[ com
OTH
PTY
8 scC
J iND
] com
OTH
PTY
g SCC
[ mp
[ com
OTH
PTY
0%
3chedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contriputions. IND ~ Individual
{Include all Schedule C SUBIOMEIS.) v m cn e vm o o e o o o o e o o e v . o . - — =D 0.00 COM - Fie(:ipient Commitiee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity)
----- - = PTY - Political Party )
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
e e e e e L _TOTAL § :
SUBTOTAL $
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.{ppc.ca.gov

‘owered by ISPolitical.com



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded

to whole doliars,

Statement covers period
% CALIFORNIA A 460!

Candidates, Measures, and Committees trom 05/22/2022 FORM
through 06/30/2022 Page 8 of 30
-. .bR . . 1.D. NUMBER
California Justice & Public Safety PAC 1402586
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION TO DATE
DATE d s DESCRIPTION AMOUNT
MEASURE NUMBER OR LETTER AND JURISDICTION, - CALENDAR YEAR (IF REQUIRED)
OR COMMITTEE TYPE OF PAYMENT {IF REQUIRED) THIS PERIOD (AN, 1- DEC. 81)
Piana Becton 241,600.00 P-2022
Monata , 3 -2
gf::g Atiome Contra Costa D Contribl?t(lon Digital Advertisement Purchase
Y Supporting Diana Becton
[\’ 1 21,350.00 241,600.00
05127/2022 [J Nonmonetary
DISTRICT # Independsnt
Expepnditure
Support D Oppose
Diana Becton 241,600.00 P-2022
Monel S b
glc:t‘:g’ Attorne Contra Costa D cé’mmi‘x;on Digital Advertisement Purchase
y D Nonmanatary Supporting Diana Becton 8,100.00 241,600.00
05/27/2022 Contribution
DISTRICT #: independent
X !
Expenditure
Support D Oppose
Diana Becton 241,600.00 P-2022
Monata B )
g:::;g Attorme Gontra Costa D Comﬁbfﬁion Digital Advertisement Purchase
y [ tonmonetary Supporting Diana Becton 5,450.00 241,600.00
05/27/2022 Contribution
DISTRICT #: Independent
Exp:nditure
Support D Oppose
Diana Becton 253,150.00 P-2022
Monetal 3, A -
gos:l:]g Attorme Contra Costa D antn'bl%on Digital Advertisement Purchase
Sl (a] { i
y [ Nonmonstary Supporting Diana Becton 10,800.00 253,150.00
05/31/2022 Coniribution
DISTRICT #: Independent
Expendiuro
Support D Oppose
SUBTOTAL § 45,700.00

'owered by {SPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippe.ca.gov



Schedule D

Amounts may be rounded SCHEDULE D

Summal'_y of EXPel‘!dItUreS to whole dollars. Statoment covers period ; C A"EI—'E‘O'*—R”N‘E A — -!
Supporting/Opposing Other . l
Candidates, Measures, and Committees from ey - FORM |
through 06/30/2022 Page 9 of 30
TAVE OF FILER 1.D. NUMBER
California Justice & Public Safety PAC 1402586
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION TO DATE
DATE : DESCRIPTION AMOUNT
MEASURE NUMBER OR LETTER AND JURISDICTION, CALENDAR YEAR (IF REQUIRED)
OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD (AN 1 - DEC. 31)
Diana Becton
Count Contra Cost D Monstary 253,150.00 P-2022
‘ou;? Y onira Losta Contribution Digital Advertisement Production
District Atlorney [ Normonstary Supporting Diana Becton 760.00 253,150.00
05/31/2022 Coniribution
DISTRICT #: Independont
Expgnediture
Support D Oppose
Mary Knox
o "yt . . D Monetary 710,734.02 P-2022
_°u':' 4 onira Costa Contribution Television Advertisement
District Attorney Burchase Opposing Mary Knox .
D Nonmonetary 489,200.00 710,734.02
05/27/2022 Contribution
DISTRICT # Independent
Expandtiuro
D Support Oppose
Mary Knox
c 1y Contra Goct D Monstary 710,734.02 P-2022
ounty ontra Losta Contribution Data Costs for Telavision
Pistrict Atlorney Nonmanetary Advertisement Opposing Mary 3,846.99 710,734.02
086/27/2022 D Contribution Knox ’ ’
DISTRICT #: Independent
Expgnditu(e
D Support Oppose
Mary Knox
Count Contra Cost D Monetary 710,734.02 P-2022
Do‘t‘:c)t/ Attorne ontra Losta Contribution Shipping Costs for Television
1Sl Y Advertisement Opposing Mary
N t 600.00 710,734.02
05/27/2022 a Contrbution” Knox
DISTRICT #: tndependsnt
Exponditure
D Support Oppose
SUBTOTAL § 494,396.99

‘owered by 15Political.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippe.ca.gov



Schedule D

Amounts may be rounded

__SCHEDULE D

Summau:y of Expenditures to whole dollars. Statement covers period C A‘Lfﬁﬁ RNI AACN
Supporting/Opposing Other » 4 6 0,
Candidates, Measures, and Committees troem e FORM
through 06/30/2022 page __ 10 of __30
VAME OF FILER 1.D. NUMBER
California Justice & Public Safety PAC 1402586
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, CALENDAR YEAR {IF REQUIRED)
OR COMMITTEE TYPE OF PAYMENT (F REQUIRED) THIS PERIOD (JAN. 1 - DEC. 31)
Mary Knox
o D Monetary 710,734.02 P-2022
County Contra Costa Contribution Television Advertisement
District Attorney D Nonmonetary Production Opposing Mary Knox 5,650.00 710,734.02
05/27/2022 Coniribution
DISTRICT #: Independant
l;.xpept?dlture
D Support Oppose
Ma \ Knox
. v . 0] vrstay 710,734.02 P-2022
?ur'mty Contra Costa Contribution Digital Advertisement Purchase
Distriot Attorney Nonmonetary Opposing Mary Knox 8,100.00 710,734.02
05/27/2022 O Homonctr ' '
DISTRICT i E\::é)r?;ﬁgt
D Support Oppose
Mary Knox
N Contra Cost D Monetary 710,734.02 P-2022
.Om.“y ontra Losta Contribution Digital Advertiserent Purchase
District Attormey [ Hotmanetary Opposing Mary Knox 1,950.00 710,734.02
05/27/2022 Contribution
DISTRICT #: Independent
Expepnditure
D Support Oppose
Smart Justice California Action Fund
D Monetary ' . .
Contribution In-Kmd._Pollmg to Smart Justice
Nonmonetary California Action Fund (5.23.22) 3,787.50 93.331.45
05/23/2022 Contribution
DISTRICT #: D Independent
Expenditure
D Support D Opposa
SUBTOTAL § 19,487.50

‘owered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule D Amounts may be rounded
Summary of Expenditures to whole colars. Statement covers period  [fgs h._-.___«»hk,#,__,
Supporting/Opposing Other ‘ |CALIFORNIA 460|
Candidates, Measures, and Committees trom ey i FORM
through 06/30/2022 Page __11__ of __30
VAVE DFPILER . 1.D. NUMBER
California Justice & Public Safety PAC 1402586
DATE NAME OF CANDIDATE, OFFICE. AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE NUMBER ‘gg é.smﬁiém JURISDICTION, TYPE OF PAYMENT (F REQUIRED) THIS PERIOD gﬁfh‘ll?/g} ZFQF) (IF REQUIRED)
M
B
N
O Sommouan
DISTRICT #
O S
D Support D Oppose
SCHEDULE D SUMMARY
. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) = = = = . - - m e e e - - $ 559,584.49
. Uniterized contributions and independent expenditures made this period of under $100  _ _ _ _ o o o o o o o e e e e e e e el . $ 0.00
i, Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ 559,584.49
SUBTOTAL § 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
‘owered by 1SPolitical.com www.fppe.ca.gov







































Schedule F Amounts may be rounded SCHEDULE F

i i to whole dollars. - &
Accrued Expenses (Unpaid Bills) 0 Statoment covers period CALIFORNIA 67
from 05/22/2022 FOR M 4
/30/2022
through 06/30/20 Page 24 of 30
SEE INSTRUCTIONS ON REVERSE
JAME OF FILER 1.D. NUMBER
California Justice & Public Safety PAC 1402586
CODES: If one of the following codes accuratsely describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign parapheralia/misc. MBR member communications RAD radio aittime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonstary)” OFC office expenses SAL campaigh workers’ salaries

CVC civic donations PET petition circulating TEL tv. or cable alrtime and production costs

FiL. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (fegal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

' ; (© o)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF &) {0} AMOUNT PAID THIS
IF COMMITTEE, ALSO ENTER 1.D. NUMBER OUTSTANDING BALANCE AMOUNT INCURRED ‘ OUTSTANDING BALANCE AT
( ‘ ) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (A0 REFORT CLOSE OF THIS PERIOD

iICHEDULE F SUMMARY
1. Total accrued expenses incurred this period. {include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)  _ _ _ _ _ . e e e INCURRED TOTALS $ 7,948.45
2. Total accrued expenses paid this period. (include all Schedule F, Column (¢) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e o _ _ PAIDTOTALS § 383,749.19
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

_______________ e e e e et e —~NETS -375,800.74
' Payments that are contributions or independent expenditures must aiso be
Payments that are contrib SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppe.ca.gov (866/275-3772
www.fppc.ca.gov
*owered by iSPolitical.com















Schedule H Amounts may be rounded SCHEDULE H

* to whole dollars. SO A == s
Loans Made to Others Statement covers period ALIFORNIA
FORM
from 05/22/2022 :
through 06/30/2022 Page 29 of .30
SEE INSTRUCTIONS ON REVERSE
JAME OF FILER : 1D, NUMBER
Calitornia Justice & Public Safety PAC 1402586
FULL NAME, STREET ADDRESS AND IF INDIVIDUAL, ENTER "(2) OUTSTANDING | (b} AMOUNT LOANED] (c) REPAYMENT OR | (d) OUTSTANDING {e) INTEREST (f) ORIGINAL {g) CUMULATIVE
ZIP CODE OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOgNT OF LOANS TO DATE
4 (IF SELF- EMPLOYED, ENTER NAME{ BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
L —
$ $ % $ PER ELECTION*
{7 Foratven RATE
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
Loans that are contributions to another candidate or committee must also be . FPPC Form 460 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: ad"'ce@fppc'ca'gﬁvmﬂ%/:;ﬁgg?‘)

'owered by ISPolitical.com



Schedule |

- Amounts may be rounded SCHEDULE 1
hole dollars. i,
Miscellaneous Increases to Cash to whole doitars TP ps—— CALIFORNIA 4 @
05/22/2022 FORM i
from i
through 06/30/2022 Page 30 . 30
SEE INSTRUCTIONS ON REVERSE
VAME OF FILER 1.D. NUMBER
California Justice & Public Safety PAC 1402586
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) DESGRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. ftemized increases to Cash thIS PO, v o e i v o e o e o o e o e o o o o o - = - - - - $ 0.00
2. Unitemized increases to cash of under $100 this period. _ _ _ | o o L L o o e e o e e . . e m D 0.00
3. Total of all interest received this petiod on loans made to others. (Schedule H, Column (e).) $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
_______ S | ¢ 1 ¥\ ] 0.00
SUBTOTAL $
FPPC Form 460 (Jan/2016)

‘owered by iSPolitical.com

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippe.ca.gov





